


ASSUME CARE NOTE
RE: Alvin Kaulaity
DOB: 04/23/1943
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: An 82-year-old gentleman who was seen in his room. He was sitting up in his wheelchair and from there it was evident that he had a left BKA. The patient was engaging though he was unable to give a lot of information, he was still pleasant. He has had no falls or other acute medical issues in the last couple of weeks.
DIAGNOSES: Status post CVA, HTN, hyperlipidemia, chronic pain management, history of anemia, vascular dementia, and osteoarthritis.
MEDICATIONS: Norvasc 5 mg q.d., ASA 325 mg q.d., Lipitor 40 mg h.s., D3 5000 IU on the 5th, the 15th and the 25th of each month, Mobic 7.5 mg q.d., MVI q.d., Norco 10/325 mg one p.o. q.12h., and Remeron 15 mg h.s.
ALLERGIES: NKDA.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was seated in his manual wheelchair. He was talkative.
CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub or gallop.

RESPIRATORY: He can lean forward. He has normal respiratory effort and rate with clear lung fields. No cough. Breath sounds decreased bibasilar.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is in a manual wheelchair. He has a left BKA. This stump was not visible and it is unclear if he can propel himself for any significant distance. Fair muscle mass and motor strength of upper extremities.
NEURO: He is oriented to person and Oklahoma. He gives limited input and it is unclear that he understands what is said, but his affect is animated.
SKIN: Warm, dry, and intact with fair turgor.
PSYCHIATRIC: He appears to be comfortable though he is quiet, does not give much away about how he is feeling, but he was cooperative.
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ASSESSMENT & PLAN:

1. Dementia, not knowing his baseline, it appears moderate stage and we will just continue with treating modifying factors such as a statin and HTN meds.
2. Hypertension. We will review his blood pressure readings of once daily over Monday, Wednesday, and Friday for the next two weeks and then we will decide on whether I need to adjust his BP medications.

3. Pain management. Adequate with current Norco, no increase.

4. Insomnia. He is sleeping good with this current dose of Remeron.
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